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the funotion of taste remained unimpaired. The mouth was drawn 1 A® *| 10 loft 

distorting the face. His articulation continued thick and indistinct. 
6 %emarL -The situatioh and depth of the wound in the above cose as well 
ns the profuseneBB of the hemorrhage and the extreme difficulty of controlling 
it bv pressure, plainly indicated that a largo artery had been divided. The 
external 6 carotin artery and certain of its branches, ns welt as the internal 
carotid, lay close together in tho region occupied by tho track of the wound, 
and it waB impossible to say which of them might he involved. 

6 •' In tho choice of means for arresting, permanently tho hemorrhage, the fol¬ 
lowing considerations were carefully weighed rrhSc lin - 

“ 1st. In reference to securing tho divided vessels in the wound. This un 
doubtcdly would havo been tho most reliablo method, and is tho ono prescribed 
t the Sites of surgical practice. It is not, however always ad = ble. 
Obstacles may exist, depending on tho inaccessible location of the wounded 
vessel or other equally insurmountable difficulties. In this case, the wounded 
vessels toy deep ?n a narrow space bounded anteriorly by the ramus of the 
lower jaw, anS posteriorly by tho mastoid process and the sterno-mnstoid 
muscle which presented unyielding barriers that forbade any distension of tho 
S?of tho \vound, even Ld it been admissible to.enlarge it by incision. 
The exposure of other larger vessels to bo wounded in attempting this ope- 
“ion P ond tho oitromo difficulty of controlling, tho hemorrhage by compros. 
lion of tho common carotid during tho operation; these wore all weighty 
rpnsons that deterred from resorting to this method. 

“2d/Ligature of‘tho common carotid. This is the rcsourco herotoforomost 
Booorolly rolled upon in wounds of tho nook, when tying tho wounded vessels 
Ls boon inadmissible. Though it has succeeded in many oases, yet it has not 
unfroquontly proved ineffectual, and that oftoner, no doubt, than the records of 
Bureery disclose. Tho free communication between the mtcrnnl ‘^ 

lilhor side tlirough the circle of Willis, permits a return current, o hia promptily 
established through the internal into tho oxternal enrotid and its hranches of 
Its some Side, offer the ligature of tho common truuk. Th.a was HnsMed 
in tho writer’s own oxperionco a few years ago, in a caso of self-inflicted wound 
of tho throat, exposing tho lea thyroid cartilage. A profuso secondary hemor- 
ihngo occurred at tho expiration of five or six days, for which tho cominon 
carotid artory was tied. One hour had scarcely elapsed beforo the hemorrhage 
Turrcd almosTas profusely as at first Compression kept up by means of a 
succession of assistants was relied on for three or four days lunger, when 
third repetition of tho hemorrhago rendered it necessary to vesort to other 
means. The original wound was now enlarged and explored and a^rmuch 
difficulty, the bleeding vessel was secured. It was found that a 
aneurism had developed itself at tho bottom of the wound around tho divided 
vessel. Another consideration that dissuaded from the operation of tying the 
common carotid artery alone in this case, was the fear entertained that the 
internal carotid might itsolf bo wounded. ..... , v» i 

“Tho novel operation which was resorted to in this lnsfancc^nndwhicli was 
so successful, was thought to bo adapted to any contingency that might exist. 
By cutting off simultaneously tho direct current through tho common carotid 
and the return current through the internal carotid, hemorrhago from a 
wounded branch of the external carotid would be effeotuallv co " tral * c J i ° nd 
in the event of a wound of the internal carotid, the circulation.would ho ren¬ 
dered stagnant in that vessel by tho ligature applied to it near its. origin, and 
the process for its permanent closure would be secured by tho simultaneous 
ligature of the common carotid.” 

Oa the Use of Sulphate o/Cinchonia, as a Substitute for the Sulphate of Qui- 
ilia.—Dr. R. IVTuomas exhibited to tho College of 1 hys.icians of.Philadelphia 
(Oct 31 eomo beautiful specimens of tho three alkaloids, quinia, oinchoma, 
andquiMdia,°tho active principle, of the Peruvian bark or■omchouo of the 
PlmrmncoDccia; as also specimens of their respective sulphates. 

Tho'quInSawoB pulverulent, nnd of n pure white eolour. Tho e.uchoum had 
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been propared with great care, eo as to secure its crystallization. The crys¬ 
tals assumed the form of four-sided prisma. The qumidia had been obtained 
with an equal degree of care, and was, in like manner, in the form of prig- 
matio crystals. Tho sulphates exhibited the characteristic crystals peculiar to 
each. 

After aomo brief remarks upon the appearance, solubilities, ond chemical 
naturo of the specimens, Dr. Thomas observed, that tho importance of obtain- 
ing an efficient substitute for the invaluablo quinia is daily becoming more 
apparent and moro urgent. 

Heretofore our supplies of tho barks yielding this drug havo beon exclusively 
limited to, and derived from, tho countries on the western coast of South Ame¬ 
rica, and, moro particularly, from Peru ond Bolivia ; the latter State Airmail¬ 
ing the greater part of tho true Calisaya, or yellow bark. 

* From timo to time, monopolies for tho exclusive cutting of tho trees have 
been granted by tho governments temporarily existing, to moneyed capitalists 
and companies, who could only realize a profit, after paying tho exorbitant 
bonuses required, by an indiscriminate felling of nil of tho trees within reach, 
without reference to, and irrespective of any provision for futuro supply. 

Tho bark of tho root, which is probably very rich in tho activo principles, 
and that of tho smaller brnnohes, are rejected. Tho former, on account or the 
timo and labour required for digging it up, and tho latter, for tho compara¬ 
tively small yield of the alkaloids. 

By this wasteful and destructive method, vast sections of country have 
already beon stripped, without a full development of their resources. And, 
according to Dr. Weddell, who Bpeaka from personal observation, the waste ia 
as great at tho present day as it has boon at any former poriod. 

Another reason for calling the attention of tho Fellows to tho importance of 
finding a substitute for quinia, is to bo found in tho fact that our national 
Pliarmacopocia recognizes the barks from tho western coast of South America, 
only, as officinal. And, on this ground, tho drug inspectors of Philadelphia 
and other ports havo actually refused admission to barks from tho northern 
coast, oven when they havo contained a largo percentage of alkaloids, other 
than quinia. 

Of course, a new and inoxhaustiblo Btipply of efficient barks will nt once be 
opened to us from tho latter regions, if exnerionco shall provo that cinchooia 
ond quinidia (which they yield so abundantly) approach quinia in virtues, 
even though it bo but approximative^. 

Foremost in tho rank of efficient substitutes yet .discovered, must, I think, 
bo placed tho sulphates of quinidia and cinchonia. 

Tho former articlo is now being tried extensively, both in this country and 
abroad, as well in hospital as in private practice. 

Tho latter article—-tho sulphate of cinchonia—was tried on a limited scale 
many years ago in tho hospitals of Europe, but did not nttract much attention. 
Again it is coming into vogue, and seems to promise results of a valuable 
character. 

In tho year 1852 it was introduced in tho Pennsylvania Ilospital with a 
success warranting moro extensivo trials, as shown by a valuable paper on tho 
subject, published by Dr. Poppor, ono of tho physicians of that institution. In 
the two following years its uso was continued by Drs. Pepper and Gerhard 
with similar success. The present season they aro employing tho sulphate of 
quinidia, tho officaoy of which will doubtless soon bo made known. 

In Hanking’s Abstract for June, 1855, is a statement that M. Iludollot, Phy¬ 
sician to tho Hospital at Bourg, had commenced tho uso of tho sulphato of 
cinchonia in Maroh, 1853, nnd, “ sinco this timo, quinino has been almost alto¬ 
gether supplanted. IIo gives from four to six grains of tho sulphato of cia- 
ohonia in solution, adding to tho first three or four doses from ton to twenty 
drops of lnudanum, and tho result is that, out of 507 cases of intormittents of 
oil kinds, all wero cured oxcopt nine. This modo of treatment did not causo 
any disorder, either in tho stomach or tho head. Relapses wore neither more 
nor less common than after quinino; nnd tho spleen was affected in tho same 
way, and to the Bamo dogreo, as by quinino." 
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To some, this statement may appoar to be bordering on tho extreme, tat it 
shows at least that tho article must bo possessed of decided^cffioieney, or t e 
experiment would not have been continued for a period of two years, and in 

10 To give tho^nclmn^a 8 fair trial, a number of medical Frionds.connocted 
with various publio charities here, united with mo in preseribmg it m nll or 
l early all of the cases that presented, and in which qum.a would otherwise 
wbeengivon. The result has been very satisfactory.. . 

ha Jn the Western Clinical Infirmary, the supply of quinm having beeome, ex- 
• i a m. iim firai nf Juno last. the sulpnato of cinchoma was exclusively 
IntroducmTinto thehouseby g^rTcLLt of the medical officers. <W 
ouently it has boon used thero ns a tonio in ordinary cases, and as an anti- 
intermittent in the neuroses of a periodical character, as well as m tho common 

‘“•Slirr^ter^T^^rar'rtbaUoa cases of remittent and one hundred and 
nhuf of intermittent fever have been under treatment. These were mostly of 
the mild type prevalent this fall, and, with a single exception, all recovered, 
fhe^umher of relapses has not exceeded that usually obsorved afar the em¬ 
ployment of quinia. In fact, the proscribing officers express much confidence 

h7,r.K°do'^raXiliSrftion,-'^iibr'mruie is observed. Onegivea 
twelve grains in solution at a singlo dose, and directs two grams mght and 
murninc for four or five successive days, and particularly on tho eighth, fi 

pei ft C iL Phllfidplnhia Hospital. it has been tried by some of the assistant 
physie^ns^ with much b3 in a large number of cWs of disease of niala 
nous origin, but, as their particular history is not yet made out, I can only 

ei AUl!ef-lXdclph1a m Di"pea B ary, a fair trial hoe been given it in nil those 
mdking 9 cases of mtermfuont fo^v’er. capable of visiting ft. ouse dan^ h 

B.-Cinchonico sulplmtis gr. xxxij; tincturoa fern chlondi fgss, aquco t^iv. 
Dobo, ono to three teaspoonfuh, pro re mia. _ nnnp p a of 

“The first column of quantity in tho table gives tho number of ounces o 

whole to be taken in divided doses before tho anticipated paroxysm. We havo 

W® “o 

treatment has helm followed by no good results os any that could havo been 

‘^‘should havo stated that in many of the eases of relapse, tho disease to- 
turned while tho patients were at work in tho country. 
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Table of 102 Cases of Intermittent Fever treated at the Philadelphia Dh. 
pensarg, by Dr. George Martin, with the Sulphate of Cinchonia. 

[Each fluidounco of the solution used coutaincd rather less than eight grains of the 
sulphate of cinchonia, and one fluidraclim of tho inuriated tincture of iron.] 
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The chill In No. 1 returned June 










1, when 8 fluldounces more were 
given. July 1, a second return; 

4 fluldounces given. Since which 
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26 

45 

Male 


2 
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Returned. 

No. 8. Return of chill, April 2. when 

0 fiuidounces werogiveu j without 
subsequent relapse. 
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27 

34 


2 

4 

No return. 

10 


30 

22 

U 
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2 

4 



11 

April 

2 

25 

Female 

it 

2 

6 

Returned. 

No. 11. Return, April 21, when 5 
fluIJounces wero given; no sub¬ 
sequent return. 
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«K 
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22 

Mato 

Quotidian 
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No return. 
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No. 13. Return, .Tune 20, when 10 
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flutdounccs wero given; without 
subsequent relapso 


19 

CC 

20 

25 


Quotidian 
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No. 19. Return, Juno 11, when 4 
Duidounccs wero given; without 
relapse. 


20 

ii 

ii 

25 

ii 

Tertlnn 

2 
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No return. 

21 

it 

23 

67 
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2 
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Mole 
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26 
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tt 
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1 
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2 

4 

Returned. 

No. 24. Return, May 24, when 6 
fiuidounces were given; without 
relapse. 


25 

it 

a 

20 

ii 

a 

2 
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No return. 

26 

it 

tt 

23 

Female 

tt 

2 

4 

*• 

No. 27. Return, Juno 13; gave 16 

27 

“ 

8 

20 

Mai© 

it 

2 

4 

Returned. 

grs. of cinchonia and 8 gis. of cap¬ 
sicum in pill; no return. 


28 

it 

9 

45 

tt 

tt 

2 

2 

Unknown. 

2o; 

it 

0 

60 

a 

tt 

2 

0 

Returned. 

No. 29. Return, May 26, when 8 

i 









fiuidounces wero given; without 
further return. 

30 

1 

it 

12 

37 


Quotidian 

2 
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No. 3a Return, June 1 and 23, 6 
fiuidounces wero given; without 
any further return. 


31 

it 

14 

23 

tt 

Quartan 

2 
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No return. 

32 

it 

15 

19 
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2 

6 
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No. 32. Spleen very much enlarge! 
Return, Juno 0. 8 fluldounces 
vrer© given; without relapse. 
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tt 
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2 
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19 

tt 
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2 

2 
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35 

cl 

19 

17 
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2 
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No. 36. Return, Jnno 14, when $ 
fluldounces were given; no re¬ 

36 

“ 

21 
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2 
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lapse. 

37 
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37 

a 
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2 
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" 

24 
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Returned. 

No. 33. Return, Juno4, when 4 CuM- 
ounces were given; no relapse. 
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Male 
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2 
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No. 40. Return, July 4, when 6 

46 

1 

24 


Tertian i 

2 

8 

Returned. 









fluldounces were given; without 
subsequent relapso. 
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Female 
Hal* 


Tertian 

Quotidian 
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Result. 

Remarks. 

Unknown. 
Returned. N 

o. 48. Return, Aug. 19, when 4 
flutdounccs wero given; no re¬ 
lapse. 

*o. 60. Return, July 21, when 4 

Unknown. 

Relumed. 

fluidounces wero given; no re- 

Return, Juno 29, when 6 
fluidounces wero given; no sub¬ 
sequent relapse. 

<o. 53. In this case, the disease ha» 

No return. 


appeared every summer for eight 
years. 

Unknown. 


No return. 
Returned. 

No. 66. Disease of one year's dura¬ 

tion. Return of chills, Sept. 13, 
when 4 fluidounces were glvcu; 
no subsequent return. 

Unknown. 
No return. 


Returned. 

No. 60. Return, Aug. 9, when 2 
fluidounces were given; no fur¬ 
ther relapse. 

No return. 

Unknown. 

Returned. 

No. 63. Return, Aug. 15, when 4 
fluidounces were giveu; no fur¬ 
ther relapse. 

, Unknown. 
No return. 
Unknown. 
No return. 


Relumed. 

No. GO. Return, Sept, 13, when 4 
fluidounces were given; no fur¬ 
ther relapse. 

No return. 
Unknown. 


No return. 

« 


tt 

Cl 

tl 

Unknown, 


No return 
Returned. 

* No.84. Return, Sep. 14,when 8 fluid- 

ounces wero given; no relapse. 

Unknown 

u 


Relumed. 

No. 88. Return, Oct. 8, when 6 fluid- 

ounces were given; no relapse. 

Unknown 

No return 


Unknown 


Returned 

. No. 93. Return, Oct. 8, when 0 fluid- 

Unknowr 

ounces were given; no relapse. 

No retun 


Unknowt 


No retun 

i. 
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Tho Yftluo of all statistics depends entirely upon tho ability and truthfulness 
of tho observer. And the foregoing tables exhibit internal evidence of the earo 
and observation of Dr. Martin, nnd of his perseverance in treating a series of 
cases running over a period of Bcven months with a singlo combination, and 
givon always in a similar form. 

It will be observed that the whole number of cases amounts to one hundred 
nnd two. Of these, fifty-four were absolutely cured, having no return of the 
chill. Twenty-five arc reported as unknown, which menns that the patients, 
after tho final prescription, were lost sight of. Doubtless they, also, were all 
cured, or they would have returned for further treatment. A less careful ob¬ 
server than Dr. Martin would have had no hesitation in reporting them ns 
cured. In twenty three the chill recurred. In one, at tho end of threo days} 
two, at seven days; four, at about two weeks; nine, at about threo weeks; 
two, at one month ; four, at two months ; nnd one, at throe months. 

When it is borne in mind that dispensnry patients belong to tho labouring 
classes, who must return to their daily avocations ns soon as they suppose the 
chills are checked, and thus expose themselves to the same causes that origi- 
nally produced the dlsenso, it cannot bo a matter of surprise to find frequent 
returns recorded ; particularly in a disease like intermittent fever, where tho 
tendency to reappearance, independent of oxtemnl agencies, is proverbial. 

But the tables show ono striking fact—in no single instance did tho disease 
provo rebellious when the patient took larger quantities of the cincbonia nnd 
for a longer period. Every enso uf relapse was speedily cured by tho same 
remedy. 

The same tables enable us to draw an inference as to the average amount of 
cinchonia required in the treatment of ordinary fever and ague. Thus, in tho 
seventy-nino cases, without relapse, tho averago taken by each paticut wa3 
twenty-four and one-lmlf grains. 

In tho twenty-threo cases, with return of chill, the whole averago was 
seventy grains to each patient, embracing all the period ho was under treat¬ 
ment. In tho total ono hundred and two cases, the averago was thirty-five 
grains to each. 

A question may very naturally arise, how far the fluidrachtn of muriated 
tincturo of iron, contained in each fluidounce of the solution, contributed to 
tho cure. This question, an enlarged experience with the sulplmto of cincho¬ 
nia in different forma of administration and with varied combinations, can 
alone determine. The reason for its use waa based partly upon its affording n 
convenient mode of dissolving tho sulplmto of cinchonia, nnd partly upon tho 
indication for tho employment of iron in the amende habit of poor patients. 

At the Northern Dispensary, tho resident physician, Dr. Alfred M. Slocum, 
has been investigating the therapeutic effects of cincbonia during tho Inst four 
months. In this period, seventy-six individuals have been treated fur inter¬ 
mittent fever exclusively by this article. At the present time, not one of them 
is under care, nor 1ms ho any reason to suppose that a permanent cure 1ms not 
been effected in every caso. Tho proportionate number of returns of tho chills 
was about tho samo as in tho forogoing tables, or perhaps even less. A re¬ 
newal of the remedy uniformly effected a euro. 

Ho administered it according to tho following formula: R.—Cinohonuo sul- 
plmtis 3ss ; aculi sulphurici aromatici guttas xl; aquae fgviij. Solve. 

Tho dose usually given wns a tablcspoonful (two grains! every hour in tho 
early part of the morning of tho expected chill; nnd, for the four or five suc¬ 
cessive days, tho same quantity threo times a day. 

After the chills were cheeked, he gave threo grains of Vnllet's mass threo or 
four times daily for two weeks, either alono or in combination with ono grain 
of the sulplmto of cinchonia. 

For the mere pnrposo of arresting tlio chill, Dr. S. has uniformly omployed 
tho simple solution nbovo, thereby affording a proof that the cinchonia is pos¬ 
sessed of inherent anti-periodic properties independent of nil combinations. 

A tabular statement of these cases could readily bo prepared, but as they 
will probably bo published in detail hereafter, such* a statement would bo pre¬ 
mature here. 



